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Introduction Discussion & Impact

Cervical cancer is a leading, yet largely preventable, cause of death among
women in Kenya.

e Despite strong risk perception, belief in screening protective
value, and knowledge of screening availability, same-day

Fig 1. Assessment of HPV and cervical cancer knowledge
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Fig 2. Risk perception and screening knowledge survey results

mSaada is a mobile app for HPV self-collection screening developed to

help close this gap.
e The tool guides CHPs through HPV/cervical cancer education, screening Statement Strongly | Disagree | Neithe | Agree | Strongly | Prefer While most women recognized the value of
administration, and electronic data capture. disagree X Agxee ((Hof o screening, fewer saw themselves as personally
e mSaada’s effectiveness is currently being assessed in an ongoing cluster-randomized answer at risk.
controlled trial with 12 sites in Siaya County being evaluated over 12 months. [ am at risk for infection with 50 70 43 200 | 106 10
HPV.

84% of women surveyed agreed or strongly

Resea rCh o bjeCtive I am at risk for cervical cancer. 55 70 42 219 86 7 agreed that Screening for HPV would reduce risk
. for cervical cancer, but only 63% agreed that

Screening for HPV would reduce | 32 26 18 219 180 3 . .

. . mgtidketordevelopiisceevical they were personally at risk for HPV or cervical

This project sought to: cancer. cancer.

1. Assesses HPV/cervical cancer knowledge, risk perception, and

screening engagement among women enrolled in mSaada Fig 3. Screening knowledge vs. rescreen interval knowledge
2. Characterize the gap between clinic attendance and screening

uptake to inform mSaada's design and future screening models
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Fig 4. Reasons for not self-testing among screening-eligible women

Develop CHP training model improvements to address
gaps in screening rates and knowledge levels.

Reasons for not Self-testing

| have screened forcervical cancer before
Other ———————
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T o Menses having screened in the past for cervical cancer.
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| am pregnant

| donotbelieve |have HPV

| did notunderstand instruction
| have had a hysterectomy

Ee——3
 —]
 cm—

| Grm—

|

joac]

(=

EE

i

0

Acknowledgements: We would like to thank Dr. Megan Huchko and the KEMRI team: Jennifer Mbaka, Breandan Makhulo, Florence Mawere, Evans Otieno, Belinda Malongo, Merceline, Dr. Odhiambo, along with the Siaya County

(o)
o

community. We would also like to thank Lysa Mackeen, Emilee Kerr, previous Kenya SRT teams, and the DGHI Student Research Training program.



